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Coronar cannat certify to a death due to naturaf couses.

etc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All
| must be casually related.

octor, coroner,
dizeases in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- § < TS—————— 0 0 1

ALED MAY 27 1957

Registration District No, ...

~18875

 Ruginmor .46‘?'?

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclidun:e befora
. STATE s b. COUN admissian)
a. COUNTY o Missouri LA -
b. Cé'lr;\’ (If outside-corporate limits, give TOWNSHIP only)| Inside Limits €, Ccl;:;‘( - Inside Limits
Town__ St, Louis Yeri Moo vomi  Qt, Touis Yesg MNeo
c. ﬁgls_EI’.I‘FIAA‘}-d%OF (Hf NOT inhospital, givelocation}[Longth of stay in 1b 4 STREET (1 outside, give location) Reside on Ferm
7INSTITUTION Homer G. Phillips 28 wmg g 7/ FADDRESS 4334 Evans YesD Nop
3 NAMI. or Firar Middle i Last 4. DATE Monta Day Yeor
DECTASED oF
(Type or pring) Adamas Alonzo Jones DEATH 5 15 37
5. sEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
M 1 & N MARRIED D NEVER M‘Rw D | Taxt birthdoy) [Afomths | Dowe Houry | Min.
ale egro WIDOWED oivorcep 15,1889 67 _

102. USUAL QCCUPATION (Gloe kind of work done
during most of working life, even If retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

Ratirad Poritar Biarderman Fur, $t. Foprest City Ark, TS A : )
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Matthaw JIones Mariette Evans

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
{Yes, no, or unknown) {If yea. pive war or daler of sarvics)

no

16. SOCIAL SECURITY NO.

98~03-70424

17.

INFORMANT

Address

18. CAUSE OF DEATH lEnler only one caure per line for (a), (b), and {¢).] TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET A EATH
IMEDUATE EAUSE (0) Carcinoma of the Stomach with Metactasis tridet.
Conditions, If anv,
which gare risg fo BUE TO (8) - TG
afbou cguac :l , °
staling the under- .
= ying cause fasl. DUE TO (¢}
o PART 1. QTHER SIGHIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 F\;ﬁ_ 6\:!1;:2!;-;»‘!
=
3 /S /A ves [J no K |
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1] of item 18.) ‘
g, O O O
< 20c. TIME OF FHour Afonth, Day, Year
h) {NJURY a, m, : . .
E p.m. ] '
X | 26d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., eic.)
WORK AT WORK
2. 1 utand‘ed ‘the daceaud hogl G=oU=o7/ . to 5- 15"57 and last aaw ;ﬁ alive on o=1o=5/
Death cccurred at p L m on the date stated above; and to the beat of my knowledge, from the causes atared.
-] £2g. SIGNATURE Degree or title) : O 22h. ADDRESS 22c. DATE SIGNED
M 2%2;},;,, ., M.D. | 2601 N, Whittier St. 5-16-57
23a. BURIAL, CREMATION, /¥23%. DATE Z3c NAM: OF CEMETERY OR CREMATOHY j | 23d. LocATiON. (Cuy town, oF county) {(Statey -~ - -
) REMOVAL (.5 cifpy ¥ . _
Remova 5/21/57 Washington Park Cemas]| Ste Louls County, Mo

24, FUNERAL DIRECTOR AODDRESS

Charles Gates

4107 Finney

25. DATE RECD. 8Y LOCA

MAY 17

’5 L]R 6.

/ {Licensed Embalmer's Statement on Reverse Side)




Lot WIS . SRR AREE B IS o
(ol gFSel af.m
t -
T £ - te_ 7 7% STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emi

byme, orby ... oo PP FUT e recererteeraraeeaeaeraias PPN , Student Embalmer No,........

r

“working under my personal supervision..

Student.....o..io . iiiiiiiiiiiiiiiiiriiaiiaaaaa Signed...[... ey’ S S A S A el S A A
Signature of Student Embslmer , o
icensed Embalmer No.ﬁ_[.\{;

T e e - . TWL-TELT ) P. 0. Ad-dress_—.i-ﬁlQlZ-.Ei.ﬂ

- :I - ‘ ’ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

~to comply with the above:constitutes grounds for reyocation of license). - i .
If embalmed by-a STUDENT, he aiso shall sign in his OWN handwntmg - -

If this body is not ernbalmed fact should be so stated above CT




